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impairment(s) meets the requirements
of a listing when it satisfies all of the
criteria of that listing, including any
relevant criteria in the introduction,
and meets the duration requirement
(see §404.1509).

(4) Most of the listed impairments
are permanent or expected to result in
death. For some listings, we state a
specific period of time for which your
impairment(s) will meet the listing.
For all others, the evidence must show
that your impairment(s) has lasted or
can be expected to last for a contin-
uous period of at least 12 months.

(6) If your impairment(s) does not
meet the criteria of a listing, it can
medically equal the criteria of a list-
ing. We explain our rules for medical
equivalence in §404.1526. We use the
listings only to find that you are dis-
abled or still disabled. If your impair-
ment(s) does not meet or medically
equal the criteria of a listing, we may
find that you are disabled or still dis-
abled at a later step in the sequential
evaluation process.

(d) Can your impairment(s) meet a list-
ing based only on a diagnosis? No. Your
impairment(s) cannot meet the criteria
of a listing based only on a diagnosis.
To meet the requirements of a listing,
you must have a medically deter-
minable impairment(s) that satisfies
all of the criteria in the listing.

(e) How do we consider your symptoms
when we determine whether your impair-
ment(s) meets a listing? Some listed im-
pairments include symptoms, such as
pain, as criteria. Section 404.1529(d)(2)
explains how we consider your symp-
toms when your symptoms are in-
cluded as criteria in a listing.

[71 FR 10428, Mar. 1, 2006, as amended at 76
FR 19696, Apr. 8, 2011]

§404.1526 Medical equivalence.

(a) What is medical equivalence? Your
impairment(s) is medically equivalent
to a listed impairment in appendix 1 if
it is at least equal in severity and du-
ration to the criteria of any listed im-
pairment.

(b) How do we determine medical
equivalence? We can find medical
equivalence in three ways.

(1)(A) If you have an impairment that
is described in appendix 1, but —

§404.1526

(A) You do not exhibit one or more of
the findings specified in the particular
listing, or

(B) You exhibit all of the findings,
but one or more of the findings is not
as severe as specified in the particular
listing,

(ii) We will find that your impair-
ment is medically equivalent to that
listing if you have other findings re-
lated to your impairment that are at
least of equal medical significance to
the required criteria.

(2) If you have an impairment(s) that
is not described in appendix 1, we will
compare your findings with those for
closely analogous listed impairments.
If the findings related to your impair-
ment(s) are at least of equal medical
significance to those of a listed impair-
ment, we will find that your impair-
ment(s) is medically equivalent to the
analogous listing.

(3) If you have a combination of im-
pairments, no one of which meets a
listing (see §404.1525(c)(3)), we will com-
pare your findings with those for close-
ly analogous listed impairments. If the
findings related to your impairments
are at least of equal medical signifi-
cance to those of a listed impairment,
we will find that your combination of
impairments is medically equivalent to
that listing.

(4) Section 404.1529(d)(3) explains how
we consider your symptoms, such as
pain, when we make findings about
medical equivalence.

(c) What evidence do we consider when
we determine if your impairment(s) medi-
cally equals a listing? When we deter-
mine if your impairment medically
equals a listing, we consider all evi-
dence in your case record about your
impairment(s) and its effects on you
that is relevant to this finding. We do
not consider your vocational factors of
age, education, and work experience
(see, for example, §404.1560(c)(1)). We
also consider the opinion given by one
or more medical or psychological con-
sultants designated by the Commis-
sioner. (See §404.1616.)

(d) Who is a designated medical or psy-
chological consultant? A medical or psy-
chological consultant designated by
the Commissioner includes any med-
ical or psychological consultant em-
ployed or engaged to make medical
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§404.1527

judgments by the Social Security Ad-
ministration, the Railroad Retirement
Board, or a State agency authorized to
make disability determinations. A
medical consultant must be an accept-
able medical source identified in
§404.1513(a)(1) or (a)(3) through (a)(5). A
psychological consultant used in cases
where there is evidence of a mental im-
pairment must be a qualified psycholo-
gist. (See §404.1616 for limitations on
what medical consultants who are not
physicians can evaluate and the quali-
fications we consider necessary for a
psychologist to be a consultant.)

(e) Who is responsible for determining
medical equivalence? In cases where the
State agency or other designee of the
Commissioner makes the initial or re-
consideration disability determination,
a State agency medical or psycho-
logical consultant or other designee of
the Commissioner (see §404.1616 of this
part) has the overall responsibility for
determining medical equivalence. For
cases in the disability hearing process
or otherwise decided by a disability
hearing officer, the responsibility for
determining medical equivalence rests
with either the disability hearing offi-
cer or, if the disability hearing officer’s
reconsideration determination is
changed under §404.918 of this part,
with the Associate Commissioner for
Disability Programs or his or her dele-
gate. For cases at the administrative
law judge or Appeals Council level, the
responsibility for deciding medical
equivalence rests with the administra-
tive law judge or Appeals Council.

[45 FR 55584, Aug. 20, 1980, as amended at 52
FR 33926, Sept. 9, 1987; 62 FR 38451, July 18,
1997; 65 FR 34957, June 1, 2000; 71 FR 10429,
Mar. 1, 2006; 71 FR 16445, Mar. 31, 2006; 71 FR
57415, Sept. 29, 2006; 76 FR 24807, May 3, 2011]
§404.1527 Evaluating evi-
dence.

opinion

(a) General. (1) You can only be found
disabled if you are unable to do any
substantial gainful activity by reason
of any medically determinable physical
or mental impairment which can be ex-
pected to result in death or which has
lasted or can be expected to last for a
continuous period of not less than 12
months. See §404.1505. Your impair-
ment must result from anatomical,
physiological, or psychological abnor-
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malities which are demonstrable by
medically acceptable clinical and lab-
oratory diagnostic techniques. See
§404.1508.

(2) Evidence that you submit or that
we obtain may contain medical opin-
ions. Medical opinions are statements
from physicians and psychologists or
other acceptable medical sources that
reflect judgments about the nature and
severity of your impairment(s), includ-
ing your symptoms, diagnosis and
prognosis, what you can still do despite
impairment(s), and your physical or
mental restrictions.

(b) How we consider medical opinions.
In determining whether you are dis-
abled, we will always consider the med-
ical opinions in your case record to-
gether with the rest of the relevant
evidence we receive. See §404.1520b.

(c) How we weigh medical opinions. Re-
gardless of its source, we will evaluate
every medical opinion we receive. Un-
less we give a treating source’s opinion
controlling weight under paragraph
(c)(2) of this section, we consider all of
the following factors in deciding the
weight we give to any medical opinion.

(1) Ezxamining relationship. Generally,
we give more weight to the opinion of
a source who has examined you than to
the opinion of a source who has not ex-
amined you.

(2) Treatment relationship. Generally,
we give more weight to opinions from
your treating sources, since these
sources are likely to be the medical
professionals most able to provide a de-
tailed, longitudinal picture of your
medical impairment(s) and may bring a
unique perspective to the medical evi-
dence that cannot be obtained from the
objective medical findings alone or
from reports of individual examina-
tions, such as consultative examina-
tions or brief hospitalizations. If we
find that a treating source’s opinion on
the issue(s) of the nature and severity
of your impairment(s) is well-sup-
ported by medically acceptable clinical
and laboratory diagnostic techniques
and is not inconsistent with the other
substantial evidence in your case
record, we will give it controlling
weight. When we do not give the treat-
ing source’s opinion controlling
weight, we apply the factors listed in
paragraphs (¢)(2)(i) and (¢)(2)(ii) of this
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